The following is an outline of the
steps to be taken in order to
ualify as a patient of the The

Wellness Tree Community Clinie:

The Clinic was established to serve the
“working under-insured” of this
commiunity, as outlined in our Purpose,
Vision, and Mission statements. It is

not an emergency clinic,

The criteria for acceptance as a clinic patient is that:

1.The prospective patient has little or no health care insurance, Medicaid or Medicare coverage.

2, Financial resources at or below the federal poverty level.

3. He/She is employed or actively seeking employment. Other difficult life situations may be considered.

4. Ifeligible, the clinic provides free acute/short-term adult medical office visits, eye exams, dental
screenings, and limited mental health counseling.

5. ‘The Clinic is open Monday through Thursday, 9:00 am—4:00 p.m. Patients must call for daytime
appointments. Tuesday and Thursday evenings are "walk in" clinics, Patients must check in at 5:30 pm.
Come early for first come first serve visits (# of patients seen depends on Provider availability). Closed

Fridays and Holidays.

6. 'The prospective patient should call the Clinic Office line at 734-2610, 9:00 a.m1.-5:00 p.nL., Monday

through Thursday, for an interview to determine their eligibility.
The Wellness Tree Community Clinic

173 Martin Street

Twin Falls, ID 83301
Telephone: (208) 734-2610
Fax: (208) 734-8210
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Dental $xam: fregquired). .. ... .. e $5.00

Dental Prophylaxis or Cleanings:

Adults Periodontal Maintenance ... ....... $30.00
Periodontal Scaling & Root Planing

fperquadrant] .......... et S15,00
Children (22 and undler)

{eost includes fluoride) . . . . .. e coo. 51500
CS! Students (Valid Studen? ID required) . ... $20.00
1= el R R L .. 52500
Sealants (per quadrent), . . ..o vvinnn e, . $5.00

Radiggraphs:

Bite wing x-ray (2-4/ikms} ..o i $5.00
Singlexray ......cccuee.... e eeeaeaa 5100
Full Mouth Series® . . ........... Cireeeas $20.00
Panoramic Digital radiograph™*. .. ... ... ... . $20.00
Duplicate-ar Doublefilms . .............. .$5.00

*These radiographs ore determined as necessary by the
Supervising Dentist using guidefines estabfished by the
Us Depuartment of Humar Services.

- Other Services:
Bleach Whitening Trays (i conjunction with decning anly)
(no bfeack included) ... ....... veee ... 5500
Sports Mouth Guard ... ... ... ..... ve... 5500

Oral Health Clinfc Procedures:
These procedures are imited and needs are determined Ly
Supervising Dentist

ParVisit ......... e eaenna .. 85000
{Services con include extractions and filfings)

Payment for services rendered is required
at the end of each appointment.

o Clinic fees will be waived for Dental Hygiene or
Dental Assisting family members. Cash, money orders
and credit cards are acceptad. Please maks money
orders payable to CSI Dental Clinic,

Clhinie touwns

Monday and Wednesday - 9am or 1pm
Tuesday and Thursday - 1pm
September thrrMay - No Summer Appsintrments Available

3927 North College Road * Twin Falls, ID
Health Sciences & Human Services Bldg.
Room 186 <« dentalclinic@csi.edu

208-732-6751

Cindy-Harding RCH MS, Program Director
Cindy Seaman RDH DM
..+ TonjaBowcut CDA
- " Andie Dayley CDA, Clinic Manager
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The Dental Hygiene Clinic is located in
Room 188 on the first floor of the

Health Sciences and Human Services Building,
A ~




